US Depaninient of Labo Form approved
Office of Labor eMa:agem;nt Fo RM L M -3 0 Office of Management

Weshingion DG 20210 LABOR ORGANIZATION OFFICER AND and Budget
EMPLOYEE REPORT Exprres 11 30 2006

Thls report s mandalory under P L. 86-257 as amended allure to comply may result In eriminal prosecution fines or civil penatbes as provided by 29 U S € 439 or 440

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT |

1 FieNumber U [_20°81 O / 2 Fisecal Year Covered From
(1] [1] /[2ems] mrouwgh 1]/ [31] {2008,

3 Name and address of person filing 4 Name fila number and address of labor organization

name [ U FCwW Locat U9

l.abor Orgamization File Number m;

Neme P aureen _ |1Ei] Mas

——d

PO Box Bldg RoomNo ifany | PO Box Building and Room Number if any|

steet [l te Qoad J| sweet] ( Hyde Poad _
oy [ toem ngton I oy | Facminggtna }
sae [ C ' zPcods+4 [ 0W032. || Swe [ T ! zIPCode+4 | DO 32~ |

§ Posit lab izati
1ion in labor organization l_nge. Pres.dent -

Enter appropriate data below If during the past fisc | year you or your spousa or minor child directly or Indirectly had any of the following interests
{except as specifiedin ihg excluslons sat forth in the instructions)

A Held an interest in engaged in transactions {including loans) with or derived income or other economic benefit of
monetary value from an employer whose employ ees your organization represents or Is actively seeking to represent

6 Name and address of Employer (incuding trade name i any) 7a Nature of Interest Transaction or Income .

Name  UFcy Local 919 NoN-Fool P nsien fino | Trustce. }

Trade Name if any L e __...m__mJ %
I

PO Box Bldg RoomNo ifany | | - o

7b Amount

sweet [ | Py ok Road ) 29 Frooe ]

o [Biomingten | | te7%s___ |

sae, CT. | dPCoderd fhoma. |

Signature

15 Signature and verification The undersigned dec ares undeér panalty of Parjury and oihar?lpphb!e penalties of the law that al! of the Information
submitted in tis repont (including the information conte Inad in any accompanying documents) has been examined by the signatory and is to the best of the
undarsigned s knowledae and belief true camect and complete (Sea the section on penathies in the-instructions }— - - - —

st T Jpure € F Do o [Emlee ] [Fob-griaaas
P auses g

Date Telephone Number
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- e =

Name of Person Filing Mﬂ“ een qu

File Number U

B Held an interest in or derived income or economic nenefit with monetary value from a business (1) a
substantal part of which consists of buying from sellisg or leasing to or otherwise dealing with the busine s
of an employer whose employees your labor organiza ton represents or Is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in vthich your labor organization is inlerested

8 Name and address of Business (including trade namn if any}

Name | i

Trade Name if any L

Street !

]
PO Box Bldg RoomNo ifany | !
l
|

Clty!—

zPcode+af |

State |

9 Business deals with

D a Labor Organization

{1 b Trust
D ¢ Employer

10 F9b or 9 ¢ is checked give trust or employer's name

Name ! I

Trade Name If any I I

P O ox Bldg RoomMNo ifany | |

N

11 a Nature of such dealing

sareetf

11 b Approximate dollar value of such dealing

cy | |

Statey| | zPcodeva[ ]

1

12 a Nature of interest held or Income received

-

12b Amount

C Received from any employer (cther than an eriployer covered under pa:t§ A and B above)

cr from any labor ralaﬁong consultant to an employer :iny payment of money or other thing of value
13 & Name and address of Employer or Labor Relations Consultant 14 d Nature of payment. _

(including trade name if any)

Name I ]

Trade Name If any C _, |

P O Box Bidg Room No if any ]

Strest | |

cy | B | | '
swe ] ]zZPCodesa[ 1 “ |

14 b Amount of payment [ e e ey

13 b Is the Business an Employer [j or Consu tant D 7

|

e . —— +
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